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Articles of Termination for 
Limited Liability Company 

(Submit in duplicate with filing fee of $25) 
 
 

 
 
1. The name of the limited liability company is: 
 

____________________________________________________________________________________________________ 
 
2. The date the limited liability company’s articles of organization were filed: 
 

____________________________________________________________________________________________________ 
 
3. The reason for filing articles of termination is: 
 

____________________________________________________________________________________________________ 
 
4. The effective date of this document is the date it is filed by the Secretary of State of Missouri, unless a future date is 

indicated, as follows: 
 

____________________________________________________________________________________________________ 
                         (Date may not be more than 90 days after the filing date)  

 
5. On ________________________________________ a notice of merger or consolidation or a notice of winding up disclosing  

     Month/Day/Year 
the dissolution was filed with the Secretary of State of Missouri. 

 
6. Any other matters:  ____________________________________________________________________________________ 
 

____________________________________________________________________________________________________ 
 

____________________________________________________________________________________________________ 
 
 
In affirmation thereof, the facts stated above are true:  
 
 
____________________________________________________________________________________________________________ 
(Authorized Signature)     (Printed Name)     (Date) 
 
____________________________________________________________________________________________________________ 
(Authorized Signature)     (Printed Name)     (Date) 
 
____________________________________________________________________________________________________________ 
(Authorized Signature)      (Printed Name)     (Date) 
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